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OPERATIVE SURGERY. 

I. A New Method of Performing Gastrostomy. By Prof. 
Eugene Hahn (Berlin). In June, 1887, Hahn first performed gas¬ 
trostomy through the eighth intercostal space. Since that time he has 
performed 8 operations by this method in all, and comparing this with 
7 cases operated upon previously by Fenger's method, expresses him¬ 
self as being decidedly in favor of the former. His method is as fol¬ 
lows: An incision is made parallel with the lower edge of the last lower 
rib, and the abdominal cavity opened. A second incision is made in 
the 8th intercostal space, close to the juncture of the 8th and 9th in¬ 
tercostal cartilages, through skin and muscular tissues, in a direction 
obliquely from above downward and outward. I he parietal perito¬ 
neum at this point is punctured by a pair of curved dressing forceps, 
or incised; this is enlarged by spreading the forceps. The thumb and 
index finger of the left hand are introduced into the first-made abdom¬ 
inal wound, and the stomach sought for at a point corresponding as 
neaily as possible to the fundus. This is grasped by the dressing for¬ 
ceps and drawn through the 8th intercostal space, until the stomach 
wall overlies the surrounding integument for the space of 1 ctm. Af¬ 
ter covering the wound made first with antiseptic gauze, the stomach, 
in case the opening is to be made at a subsequent sitting, 
is sutured by means of its serous covering only to the edges of 
the wound. In case it is to be opened at once, the serous, muscular 
and mucous coats are together attached to the opening in the inter¬ 
costal space. The abdominal wound is then sutured. After numer¬ 
ous trials upon the cadaver, Hahn found that there was no danger of 
wounding the diaphragm if care was taken to always select the space 
between the cartilages of the 8th and 9th ribs, inasmuch as the former 
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has its attachment to the cartilages of the 7th rib, toward the median 
line, acting in such a manner as to leave the 8th intercostal space un¬ 
covered and free for operation. 

The advantages claimed for the operation are as follows: 

1. A small and contracted stomach can, with greater ease, be 
drawn forward and attached at this point. 

2. The attachment seems to be more reliable than when made to 
the edges of the abdominal wound. The contents of the stomach, on 
account of the better closure of the opening, do not come into contact 
with the wound to the same extent as in the older methods. 

3. The feeding of the patient can be better accomplished; the clos¬ 
ure of the space by the approximation of the ribs acts as a pinch-cock, 
thus preventing fluids from finding their way out alongside of the feed¬ 
ing tube. 

4. No obturator or other means of closing the opening, later on, is 
necessary. A gradual dilatation of the fistula, owing to the resistance 
offered by the cartilages of the ribs, cannot occur .— Centbl.f. Chirg., 
No. 11, 1890. 

G. R. Fowler (Brooklyn). 

NERVOUS AND VASCULAR SYSTEMS. 

I. Case of Wound of Femoral Vein Beneath Poupart’s 
Ligament; Double Ligature of Vein Only; Recovery With 
Useful Limb. By Dr. R. P. Cox (Philadelphia). A male, set. 22 
) r ears, sustained a penetrating wound of the groin by the forcible 
thrust of a sharp piece of wood. Primary bleeding but slight. After 
entering hospital wound was enlarged and explored by Dr. W. W. 
Keen. The disturbance of the clot that filled the wound provoked a 
copious haemorrhage. Further search showed the femoral vein to have 
been pierced through both its anterior and posterior walls, just at the 
level of Poupart’s ligament. A ligature was applied both above and 
below the wounds and the vein severed between them. A number of 
small vessels also were severed by ligatures. Limb elevated and 
wrapped in cotton wool. Marked cyanosis followed immediately upon 
the operation, and considerable subsequent cedema. At the end of 
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48 hours the cyanosis had nearly disappeared, with slight lessening of 
cedema. Nine days later the oedema was greatly diminished, and the 
limb was lowered to the horizontal. Patient discharged at end of six 
weeks, with some stiffness of limb, and tendency to swell upon pro¬ 
longed standing or walking. Seven months later all oedema and stiff¬ 
ness had disappeared, and no inconvenience whatever remained as a 
result of the injury.— Weekly Medical Review , June 21, 1890. 

II. Suppurating Lymphadenitis of the Groin, Simulating 
Inguinal Hernia. By F. Saltzmann. A workman, aet. 42 years, 
presented a small tumor of the right groin, which, as it was gradually 
increasing in size, and accompanied by disturbances of digestion, 
pointed to an inguinal hernia, and an operation seemed indicated. For 
four years the patient had observed in the right inguinal region 
growth, gradually increasing in size; this could easily be pressed in. 
Every attempt at reposition was in vain; toward the last it became 
painful, and during the last four days there was obstipation but no 
vomiting. The operation revealed a hernia-like cavity, filled with a 
large mass of detritus. The spermatic cord lay to the outer side of 
the sac, which thickened walls were continued up through the inguinal 
canal to the upper and posterior portion of the pelvis, where it was in 
communication with a large retro-peritoneally situated cavity, which, 
also, was filled with the same substance as the cavity in the inguinal 
canal. Microscopic examination of the wall of this cavity showed it 
to be made up of alveolar tissue, completely resembling lymphatic 
gland tissue. An increase in size of the spleen could also be diag¬ 
nosed.— Ft'nska lakarsallsk. handling , Bd. 30, p. 374. 

F. H. Pritchard (Boston). 


HEAD AND NECK. 

I. Aphasia Due to Cerebral Abscess Cured by Trepana¬ 
tion. By Drs. A. Sanger and C. Lick (Hamburg). This case is in¬ 
teresting from the fact that there was a sensory acoustic aphasia pres¬ 
ent. So far there are only two cured cases of cerebral abscess in which 
aphasicdisturbances were noticed; they are those of Horsley and 
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Schede. The present case, a man, ast. 52 years, merchant, entered the 
hospital on August 2, 1889, and presented the appearance of a person 
suffering from some psychical trouble. He could give no distinct his¬ 
tory, muttered a few words, but by his signs showed that he was suf¬ 
fering from severe pain in the region ot the left ear. This ear was 
much swollen, and the external auditory canal was almost closed, ex¬ 
cept for a small slit, through which a little thin, purulent, and foul¬ 
smelling secretion escaped. 

On admission there was no fever; the pulse was slow, regular and 
strong. The abdomen was sunken in and there was constipation. 
With the exception of a certain amount of unconsciousness there was 
no other noticeable disturbance, especially none of the nervous sys¬ 
tem. The patient remained four days in the hospital without the 
symptoms increasing; on the contrary, there was some improvement, 
inasmuch as the swelling of the left ear diminished so much that the 
drum could be seen; it was bluish, and somewhat prominent. There 
was still some secretion, and a deep seated oedema in front of the ear. 
The patient was feverless, but the pulse varied between 48 and 56; 
constipation was marked. The unconsciousness was less, but the 
general appearance much worse; in fact, everything pointed to a focal 
disease in the brain. The patient was quiet and silent, but when ex¬ 
cited he spoke a great deal and very rapidly, using the wrong words, 
and often these were incomprehensible, and sounded as it uttered in a 
foreign tongue; he also gave the impression of being deaf; on the right 
side he heard the watch at £ meter distance, and on the left only on 
contact. He could not apply the right names to objects; instead, he 
gave a roundabout description. 

Examination of the eyes, on August 6, showed choked discs. On 
the same day a righted-sided facial paralysis set in. 

The history obtained from his wife was as follows: For the past four 
years he had had a discharge from the left ear and heard badly on that 
side. For the past two weeks he had complained of pain in the left 
ear, headache and loss of appetite. Had always been healthy and was 
not a drinker. The diagnosis was made of cerebral abscess on left 
side, due to otitis media and caries of temporal bone. 
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August 8, 1889, Dr. Lick operated; he made a curved incision over 
left ear, the base of the flap being downward. Skin, temporal muscle 
and periosteum loosened from mastoid process to base of zygomatic 
process. The bone was trephined by means of a chisel, and found to 
be of normal thickness; a piece 5x6 ctms. removed. 

The dura was tense and did not pulsate. At the base of the mas¬ 
toid process the diploe was found infiltrated with pus, and as much of 
the bone removed as was found infiltrated. The tip of the mastoid 
was normal. On the petrous portion of the temporal bone, just above 
the tympanum, was a rough spot covered with thick pus. This spot 
was scraped with a sharp spoon. The tense dura was incised at a point 
corresponding to the first temporal convolution. The pia mater was 
intact; the convolutions « ere flattened. Puncture of the first tem¬ 
poral convolution at its posterior third gave pus. An incision was then 
made and about a tablespoonful of thick matter escaped. A drainage 
tube was put in the cavity of the abscess, and the holes in the petrous 
and mastoid portion of the temporal bone were packed with iodoform 
gauze, and the wound partially closed by sutures. 

August 9. Next day no change in condition of patient; he de¬ 
scribes a fork as “that with which one eats;” a glass of milk as “to 
drink.” 

August 10. General condition better; calls a watch a watch, and a 
knife “one can cut off.” 

August 11. No vomiting since operation; no fever; pulse 72. Pa¬ 
tient looks better, and the aphasic disturbances are beginning to dis¬ 
appear. Dressing changed. 

August 12. Wound looks very well. 

August 15. Choked discs have disappeared. A small hernia cere¬ 
bri exists. 

August 27. The hernia cerebri is less; no secretion; no fever; has 
been out of bed a few days; has still difficulty in remembering name 
of objects. 

September 14. Hernia cerebri on level with wound; patient can add 
figures, but can not multiply or divide. 

September 18. Wound freshened and closed by sutures. 
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October 3. At place where the bone was removed the brain is seen 
to pulsate, and a leather cap is applied so as to protect the part. Gen¬ 
eral condition good, understands well, but still has some trouble in 
naming objects. Perfectly deaf in left ear. Discharged cured. 

December 15. Patient seen again; feels perfectly well and attends 
to business; complains that his memory is not as good as before he 
was taken sick, and that figuring is still difficult. He answers the 
most complicated questions quickly and perfectly; no more aphasia 
observed .—Deutsche Med. Woch , No. 10, 1890. 

F. C. Husson (New York). 

II. Sarcoma of the Sheath of the Optic Nerve. By F. 
Saltzmann A tumor, the size of a fist, projected from left orbit, cov¬ 
ered by the greatly distended eyelids and completely including the 
globe of the eye, with the exception of the partially degenerated cor¬ 
nea. The tumor was extirpated, and on microscopic examination it 
was found to consist of a small celled sarcoma, originating from the 
outer sheath of the optic nerve. The tumor had made its appearance 
at the inner canthus, after a trauma of the globe some twenty years be¬ 
fore, and gradually extended from there. Ophthalmoscopic examina¬ 
tion of the diseased eye showed only a red reflection from the fundus. 
—Finska lakaresallsk. haiidl , Bd. 30, p. 490. 

III. Two Cases of Heematoma Auris. By Dr. E. Schmie- 
gelow (Copenhagen). In the “Third Report of the Clinic for Ear, 
Nose and Throat Disease” in the “Kommune Hospital” of Copenha¬ 
gen, the writer mentions two cases of haematoma auris. 

Case I. Vilhelm L., set. 15 years (Dec. 21, 1887), has noticed for 
two days a swelling of the concha; cause unknown. The swelling in¬ 
creased in size with a feeling of tenseness. The general condition un¬ 
influenced. On the concha, anteriorly and posteriorly, a swelling, the 
size of a hazelnut, is noticed, covered by skin, somewhat injected, not 
sensitive, and tensely fluctuating. On incision a quantity of dark blood 
and coagula were evacuated. Tamponade with iodoform gauze and a 
compression bandage. 



2 20 


INDEX OF SURGICAL PROGRESS. 


January 3, 1888. Some thickening of the cartilage, otherwise the 
ear has its usual form; the wound healed; discharged. 

Case II. Niels P., set. 34 years (March g, 1888). Fourteen days 
ago the patient received an injury of the right ear while carrying a pig’s 
carcass upon his shoulder. The blow was slight. The next day a small 
swelling appeared on the surface of the concha, which gradually in¬ 
creased in size. Objecctively the ear was greatly increased in size by 
a tensely elastic tumor which included the entire ear and masking its 
outline. Great sensitiveness to pressure. The length of the swelling 
from above downwards was 6 ctm., its breadth 3^ cm., and thickness 
scarcely 3 ctm. Incision evacuated a quantity of dark and uncoagu¬ 
lated blood mixed with coagula. The patient was then sent to the 
hospital. 

In the first case the condition in question was that of a spontaneous 
othasmatoma in an apparently healthy individual, which exclusive ap¬ 
pearance among the insane has long since been proved. In the other 
case, on the contrary, the tumor was traumatic, although it appearing 
on the day after the injury. Clinically, it is of interest to note 
that one could not' say, in the first case, until an incision had been 
made, whether one had to deal with an othasmatoma or a serous cyst 
(cf. the second case of “The Second Report of the Clinic,” etc.— Hos¬ 
pitals- Tidende, 1887, p. 5x6, where two cases of serous cysts were re¬ 
ported). 

In the first case the incision healed, leaving a disfiguration of 
the auricle; the further fate of the second cyst is unknown, as he was 
lost sight of .—Hospitals Tidende , No. 28, 1889. 

Albert Pick (Boston). 

IV. Case of Sabre-Wound of the Skull and Brain. By 
Dr. Ivan I. Ostroumoff (Arkhangelsk, Russia). The author narrates 
a noteworthy case of an adult male prisoner who, during a riot in the 
town prison, received two severe injuries inflicted with a cavalry sword, 
one of them being an extensive flap wound involving the left cheek, 
lower moiety of the left auricle, and corresponding side of the neck; 
the other a penetrating wound of the skull, measuring over 11 centi- 
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metres and occupying the left frontal region. It was situated slightly 
to the left from the frontal tubes, commencing a finger’s breadth above 
the eyebrow and opening sagittally to end in the hairy area of the 
scalp. After removal of the blood-clots filling up the very widely gap¬ 
ing defect, a considerable portion of the cerebral hemisphere bulged 
out, exposing the presence of a deep cut wound of the brain with 
everted edges. The hernia was at once reduced with the fingers (un¬ 
der a jet of a 3% carbolic acid solution), the parts freely powdered 
with iodoform, and the cutaneous wound closed with silk sutures (with¬ 
out any drainage). In the same way the buccal and cervical lesions 
were treated, after which the wounds were dressed with iodoform gauze 
and hygroscopic cotton-wool. The aftercourse scarcely left anything to 
be desired; all the cuts(including that of the auricle) speedily healed per 
primam under 4 dressings without any fever, the sutures being re¬ 
moved on the 6th and 9th day; on the 10th day the patient got up. 
For several months, on palpation of the right edge of the cranial de¬ 
fect, there could be felt “a peculiar crackling sound resembling that of 
a tree swinging to and fro from wind” and depending, probably, upon 
the presence of some fissures in the bone. Later on, the phenomenon 
totally disappeared. On examination about a twelvemonth after the 
accident, the cranial defect was found to have considerably decreased. 
No morbid symptoms whatever, beyond some temporary initial an¬ 
aemia, were observed at any stage ot the case .—Proceedings of the 
Arkhangelsk Medical Society for 1889 , vol. ii, 1890 

V. Fatal Haemorrhage from the Internal Carotid in Can¬ 
cer. By Dr. Arkady P. Levitzky (Moscow, Russia). An anaemic 
and emaciated woman, set. 47 years, was admitted to Professor N. V. 
Sklifosovsky’s clinic on account of an extensive malignant disease of 
the right cheek and corresponding halves of the lower jaw and longue, 
with enlargement of the submaxillary lymphatic glands. Prof. Sklifo- 
sovsky excised the affected parts, including the glands, which proved 
to be firmly adherent to the external carotid; hence, the latter was tied 
and divided. The wound was closed with sutures and supplied with 
drainage. The healing process went on more or less satisfactorily until 
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the 6ist day, when, during an attack of cough, haemorrhage from the 
mouth suddenly appeared. It was controlled, but soon recurred in a 
still more alarming degree, and, in spite of all measures, terminated 
fatally on the next day. On the post-mortem examination the internal 
carotid was found perforated, the rent admitting a fine probe. The 
common carotid at the site of its bifurcation was surrounded with a 
dense cancerous wall. A microscopical examination showed that in 
the vicinity of the perforation the muscular coat of the vessel had to¬ 
tally disappeared, its place being occupied by a fine round-cellular in¬ 
filtration. No characteristic cancerous elements could be detected in 
the vascular wall. According to the author’s theory, the vessel was 
affected with an inflammatory process caused by the immigration of 
the round cells, these “vanguards of cancer .”—Letopis Khirurg itches- 
kaho Obshtchestva V’Moskve, No. 2, 1890, p. 89. 

VI. Massage in Parotitis and Mastitis. By Dr. Vladimir 
I. Zemblinoff (Usman, Russia). The author emphatically recom¬ 
mends an early local massage as an excellent means for cutting short 
parotitis and mastitis and preventing the formation of abscesses. In 
the case of parotitis, the patient should be directed to open his mouth 
as widely as practicable, alter which the operator pushes the cheek 
aside by means of a spatula until the orifice of the stenonian duct has 
fully come to view, and with his other hand commences to make at 
first gentle, subsequently ever firmer, strokings along the duct from 
the gland toward the orifice, gradually increasing the range of the 
manipulations and ultimately kneading the parotis itself. 

In mastitis; the author grasps the affected mamma with his left hand, 
and with his right fingers makes in the beginning light kneading of the 
nipple and subsequently gentle “milking” manipulations. On the ap¬ 
pearance of milk and pus, he proceeds to make strokings along the 
whole course of the glandular ducts from their beginning towards the 
nipple, and ultimately passes to more or less energetic kneadings of 
the diseased lobule itself, pressing out its contents towards its duct 
(which “may be usually fairly distinctly made out in the shape of a 
tender cord”). The sittings should be made more or less prolonged 
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nd, if necessary, repeated daily. The manipulations—especially the 
first ones—are rather painful, but they may be made painless by a lo 
cal application of a cocaine solution. The patients, however, readily 
give consent to repetition of the seances, since glandular pain and ten¬ 
sion are strikingly relieved by the manipulations from the very begin¬ 
ning. The quantity of inflammatory products pressed out from an af¬ 
fected parotid or mamma in such way is said to be often enormous. 
The author adduces 5 cases of parotitis and 8 of mastitis, treated after 
the method. In all recent cases a rapid and complete resolution en¬ 
sued (and that sometimes after a single seance). In some more or 
less neglected cases, all acute symptoms speedily subsided and the 
inflammatory process markedly decreased, but still an incision be¬ 
came ultimately necessary to complete a cure.— Vratch , Nos. 3 and 7, 
1890, pp. 60 and 64. 

Valerius Idelson (Berne). 

VII. Socin’s Zinc-Paste Dressing after the Operation for 
Hare-Lip, By Dr. W. vonNoorden (Tubingen). Neither of the vari¬ 
ous salve-plaster and collodion dressings has proven satisfactory 
for this purpose, especially as regards antisepsis. In the re¬ 
port of the Basle hospital for 1883, Socin recommended a zinc-paste 
dressing as far superior to all others in antiseptic and mechanical ef¬ 
fect as well as in simplicity and convenience. This paste is made of 
50 parts zinc oxide, 50 parts water, and 5 to 6 parts zinc chloride. It 
has the quality of very rapidly drying to a firm crust in the air. The 
paste should be freshly prepared, and then forms an air-tight, firmly 
adherent covering. After completion of the operation the suture-line 
and vicinity is again disinfected and carefully dried. Then the paste 
is laid on with brush or spatula over the whole extent of the upper lip, 
interspersed with one or more extremely thin la) ers of cotton for sup¬ 
port. If the wound extends into the nostril, the paste should also ex¬ 
tend into the nasal opening, but without blocking it. The nasal se¬ 
cretions run over the paste without softening it. Thus the wound is 
protected from foreign matters. The paste is not in the slightest de¬ 
gree irritating, never any eczema. In 4 to 6 days the dressing is 
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changed for removal of sutures. With some care it can be slowly 
clipped off without injury to the wound, or may have already loosened 
itself. A fresh paste dressing is applied and allowed to remain until it 
crumbles up. In to cases within a year a primary union was secured, 
without any notable suppuration about the stitches or other disadvant 
age. Further, he uses the same plan in small sutured wounds about 
the face and head, and repeatedly also after herniotomies, extirpation 
of labial cancer and goitre, and even laparotomy, both with and with¬ 
out drainage.— Bruns ’ Beitrage z. klin. Chirg , 1889, Bd. iv., Heft 
2. 


VIII. On the Treatment of Granulation-Stenosis of the 
Trachea followingTracheotomy. By Dr.T. Kostlin (Tubingen). 
Voltolini’s sponge-method of removal per os after permanently remov¬ 
ing the tracheal cannula is here advocated. This plan was first ap¬ 
plied by Bruns after successful trial of it in multiple papilloma of the 
larynx in children. In both forms there is a great tendency to recur¬ 
rence. Its great advantage is its applicability in all cases and the fact 
that it permits the immediate withdrawal of the cannula. These gran¬ 
ulation-stenoses are caused by connective-tissue neoplasms of various 
forms and sizes, that grow into the lumen of the trachea and so form 
an impediment to the air-current. They are most frequently situated 
at the upper inner angle of the tracheal wound. They may develop 
very early, even by the fifth day after the operation. As a rule, the 
respiratory disturbances appear immediately on attempting to remove 
the tube, or the-e may develop gradually with the closure of the fistu¬ 
la. Sudden death from suffocation may occur. In other cases the 
dangerous symptoms begin long after removal of the cannula and clos¬ 
ure of the fistula; suffocative attacks increase, especially during sleep, 
and the child succumbs unless suitably relieved. 

Two questions arise, one as to the cause of the granulations, the 
other as to treatment, prophylactic and curative. His case bearing on 
this was that of a girl, set. 5 years, with diphtheria. Tracheotomy, 
Dec. 26, 1886, through the upper two tracheal rings. Trouble in 
breathing appeared on removal of the tube, so this was not finally re- 
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moved until Jan. 14. For a few days all went well, when nocturnal 
suffocative symptoms developed. Laryngological examination Jan. 29 
showed a pale reddish growth on the anterior wall and more than half 
filling the tracheal lumen. Reopening of trachea that night. Removal 
of the granulations next day with sponge. Relapse. As this did no 
improve, a month later “the granulations were removed witn Voltolini’s 
laryngeal sponge. A small sponge was fastened to the front end of a 
strong laryngeal sound. Then under guidance of the left index the 
sound was pushed through the glottis with slight pressure and passed 
far down the trachea. Here it was moved energetically up and down 
a few times, so that the tracheal wound was wiped by the sponge and 
thus the granulations torn off. The child was under slight narcosis 
meanwhile. The cannula that had been removed for the application 
was immediately re-introduced. Laryngological examination the next 
day showed the trachea quite free from granulations.” Three subse¬ 
quent relapses were treated in the same way. By July 16 it was pos¬ 
sible to let the wound heal up, but there was another relapse towards 
the middle of August. This was sponged out without narcosis, and the 
child remained well. 

As to the cause of these granulations he cites various theories and 
numerous cases to show that no one theory has general application. 
It is commonly recognized that these growths are nothing else than 
proud flesh, and it follows that like this they are more apt to occur in 
wounds subject to irritation, especially by foreign bodies. On this 
line he finds their most satisfactory interpretation. Prophylaxis de¬ 
mands avoidance of cricotomy, of a too long incision, of too long re¬ 
tention of the cannula and of the speaking Cannula. 

Bocker (1887) cured 3 cases by intra laryngeal use of a fenestrated 
catheter, but in another case could not sufficiently control the child. 
This method is largely a matter of luck unless guided by the laryngo¬ 
scope. The sponge-mefhod does away with this and is also advanta¬ 
geous to avoid long retention of the tube from fear of the frequent re¬ 
lapses. — Bruns' Beitrctge z. klin. Chirg., 1889, Bd. iv., Heft 2. 

William Browning (Brooklyn). 
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IX. Cases of Erysipelas of the Pharynx. By K. G. Sen- 
nander (Upsala). The writer (in a small pamphlet) describes firstly 
two cases observed by him in the surgical clinic of Upsala, the clinical 
course of which rendered the diagnosis beyond a doubt. Two stu¬ 
dents of medicine who were serving in the clinic, fell sick, one soon af¬ 
ter the other; they had been in the surgical as well as in the inner 
clinic, where several cases of erysipelas had been under treatment. 
The disease commenced with rigors and intense reddening of the mu¬ 
cous membrane of the pharynx, with sore throat and difficulty in swal¬ 
lowing. There were disturbance of the general condition, continuous 
high and remitting fever, swelling of the glands at the angle of the 
lower jaw, and then violent pain in the ear with following perforation 
of the tympanic membrane, when some bloody pus was evacuated. 
This perforation was followed by an erythema of the integuments of 
the external meatus; from there a characteristic erysipelas passed over 
onto the corresponding part of the face, where the vesicles developed 
on the forehead up to the boundary formed by the hair. The aural 
disturbances, as roaring in the ears, difficulty in hearing, and perfora¬ 
tion of the membrane, disappeared under the proper treatment. 

In addition to these two observations the writer communicates sev¬ 
eral cases of pharyngeal erysipelas which were treated at the same 
time in the inner clinic of Prof. Henschen. In one case the extension 
of the disease over the neck rendered tracheotomy necessary; another 
one, complicated with pleuritis and peritonitis, ended fatally, while in 
a third case an otitis media developed. 

X. On Tracheotomy Complicated with Calcification of 
the Trachea. By Dr. Nicaise. The rings of the trachea present, 
with advancing age, troubles of nutrition, and especially calcous de¬ 
generation which, however, is not ossification. This calcification may 
be induced by the presence of laryngeal cancer, or by chronic affections, 
especially inflammations of that organ and the trachea. Calcification 
of the trachea constitutes a slight complication in tracheotomy. If 
one does not succeed, and the bistoury slips, then one may excise the 
trachea transversely. When one finds such a case then the bistoury 
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point should be introduced between two rings, the rings coming to¬ 
gether during calm respiration. Then the point of a pair of scissors 
may be introduced and the trachea slit up longitudinally. The canula 
should not be very large, but of the caliber of the trachea when the 
rings are in contact. Two cases were reported which were operated on 
thus— Revue de Larnygologie d'Otologie et de Rhino/ogie, April, 
1890. 

XI. On the Comparative Value of Tracheotomy and In- 
ter-Crico-Thyroidian Laryngotomy. By Dr. J. Charazac 
(Toulouse). The writer concludes as follows: 

1. In all acute affections of the larynx, when a consecutive stenosis 
is not to be feared, one may perform laryngotomy. 

2. In contractions of the larynx dilatation is easier after trache¬ 
otomy. 

3. In primitive extrinsic cancer of the larynx it is more prudent to 
perform tracheotomy; laryngotomy may be done in extrinsic, and es¬ 
pecially in secondary, cancer. 

4. In tuberculosis one may, according to the case and extent of the 
laryngeal lesion, perform the one or the other of the two operations. 
—Revue de Laryngologie d' Otologic et Rhinologie , April 1 and 15, 
1890. 

XII. Carcinoma of the Larynx. By Dr. E. Schmeigelow 
(Copenhagen). The patient, a male, set. 49 years, had suffered from 
attacks of acute laryngitis and hoarseness in a vai ying degree for about 
two years. In November, 1887, a physician attempted to remove a 
pharyngeal polypus. This was followed by a stenotic attack which 
necessitated tracheotomy. A polyp of the size of a bean arising by a 
broad base from the left vocal cord’s uppermost surface was noticed; 
the cord was completely immovable. On Nov. 23 laryngo fissure was 
performed, when the tumor was found to extend down below the free 
surface of the vocal cord. The tumor was removed. Microscopic 
examination revealed it to be a fibro-adenoma. The tumor recurred 
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very soon and the patient died of marasmus and carcinoma of the lar¬ 
ynx in 1888 .—Hospitals T*dende, No. 33, 1889. 

XIII. Three Cases of Ligature of the Thyroid Artery, 
according to Drobnik, in Goitre. By Dr. Matlakowski. 

1. A girl, set. 20 years, who had suffered some four years. She 
had dyspnoea on exertion; circumference of the neck, 4 cm. Ligature 
of all the four arteries was performed. The wound healed, undis¬ 
turbed by any event, after 18 days The circumference of the neck 
had decreased 2 cm.; the dyspnoea seemed to be somewhat less. A 
year after the operation the patient was well; the circumference ot the 
neck at this time was unknown, however. 

2. A girl, ast. 17 years; for 3 months the thyroid gland had rapidly 
increased in size, accompanied by difficulty in breathing. The circum¬ 
ference of the neck was 30 cm. Operation as in the first case. The 
wound healed after 10 days; the further history of the case is un¬ 
known. 

3. A girl, set. 20 years; for 2 years growth of the thyroid gland, in 
spite of injections of iodine. Some dyspnoea when lying upon the 
back. Circumference of the neck, 38 cm. The goitre pulsated 
strongly. Ligature as in the first case; the wound healed in 10 days. 
No change in the gland was noticeable. 

The writer comes to the conclusion that Drobnik’s method is more 
easily performed and serves better the purpose than all others, and 
that the fear of necrosis of the gland after unilateral ligation of the 
carotid is unjustified.— Gaz. lekarska, 1889, No. 18. 

F. H. Pritchard (Buslon). 


ABDOMEN. 

I. Pneumo-Peritonitis. By Dr. Studsgoard (Copenhagen). 
On Dec. 8, 1888, Sterdsgoard performed a total hysterectomy on ac¬ 
count of long lasting prolapse of the uterus; the procedure was the 
operation of Richelot. The forceps were removed thirty-six hours af¬ 
ter the operation; the tamponade was made with iodoform gauze up to 
December 11, when it was discontinued. In order to cleanse the 
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vagina the woman was placed sometimes in the dorsal and sometimes 
in the lateral position. All went along well until December 24, when 
symptoms of incarceration of a small crural hernia, the presence of 
which was remarked before the operation, made their appearance and 
the presence of free air in the abdominal cavity was made out. The 
diagnosis of pneumo-peritonitis was made and the hernial sac opened, 
when a large quantity of odorless air escaped from the abdominal 
cavity. January 6, all the air had been absorbed and percussion gave 
a normal sound; January 12, the woman entirely cured, left the hospi¬ 
tal.— Hospitals-Tideude, 1889, No. 22. 

F. H. Pritchard (Boston). 

II. Operation for Ventral Hernia of Subperitoneal Fat. 
By Johnson Smith (Greenwich, England). A healthy seaman, aet. 42 
years, had been troubled for seven years with a small soft swelling be¬ 
low the sternum and complained of pain at that point, especially after 
walking; pains also radiated over the front of the chest. He suffered 
greatly from dyspepsia, occasionally vomiting after a full meal. The 
tumor lay in the middle line of the anterior abdominal wall just two 
inches above the umbilicus and was soft and compressible, irregularly 
shaped and two inches and a quarter in diameter, stretching a little 
more to the right than to the left. There was weakness of the abdomi¬ 
nal wall for some distance about this swelling. Pressure of a bandage 
or plaster on the tumor caused much uneasiness. Under chloroform, 
a vertical incision, three inches long was made over the tumor, at once 
exposing a circumscribed mass of lobulated fat; which resembled 
omentum but was nut covered by a sac or any membranous invest¬ 
ment at all resembling peritoneum. This mass of fat was continuous 
by means of a small pedicle with subperitoneal fat, the pedicle passing 
through a small orifice of the size of a No. 12 catheter. After a silk 
ligature had been applied to the pedicle, the opening in the linea alba 
was enlarged and the little finger passed through, moving in all direc¬ 
tions freely between the muscles of the abdominal wall and the peri¬ 
toneum. The-pedicle having been returned into this space, the edges 
of the enlarged opening in the linea alba were stitched together, and 
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the wound dressed antiseptically. Complete healing ensued, the pa¬ 
tient being discharged cured four weeks later .—London Lancet , May 
io, 1890. 

III. Case of Spontaneous Rupture Externally 01 the Sac 
of an Umbilical Hernia. By Henry Pjlkington, M.R.CS. 
(Ormskirk, England). A farmer’s widow, aet. years, who had always 
enjoyed good health was suddenly taken ill. On the arrival ol Dr. 
Pilkington, she was found lying on her right side in great pain. She 
had just ceased vomiting and presented marked symptoms of collapse. 
On examination of the abdomen, an immense tumor was found, two 
feet and two and a half inches in circumference, formed by an umbili¬ 
cal hernia, with irregular pouches in three places, each pouch as large 
as a hen’s egg. The mass was resonant on percussion everywhere 
and the skin over it very tense and extremely thin. At the umbilicus 
itself protruded through a rent in the skin, a large knuckle of intestine, 
very' distended and more than eight inches long on the convex border. 
The rent was so small that the bowel was quite strangulated, and'pre¬ 
sented a purple or almost black color-, consequent on its four hours of 
strangulation. Without other professional assistance, the operator en¬ 
larged the constricting wound sufficiently to permit the return of the 
gut. The skin was so very thin that it was not proper to use the ordi¬ 
nary interrupted suture and a quill suture was substituted for it. Suita¬ 
ble quills not being attainable, substitutes for them were made out of 
white pine wood, each piece foui inches in length and as thick as an 
ordinary lead pencil. The peritoneum having been carefully adjusted, 
the stitches were inserted not quite a half an inch from the wound five 
being required to close it. Iodoform was sprinkled freely about the 
wound and the large hernia supported upon a pillow. The patient 
rallied well and no peritonitis followed the accident or operation. The 
wound healed slowly but satisfactorily and three weeks later,only a small 
and rapidly healing sore was left. It is worthy of note that the hernia 
had existed for seventeen years without any other person being aware 
of its presence; and that in spite of four hours exposure of the intestine 
to the cold of a midwinter day and the friction of the patient’s clothes, 
no peritonitis resulted.— Lancet , May 10, 1890. 
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IV. Abdominal Section for Acute Intestinal Obstruction. 
By Jordan Lloyd, F.R.C.S. (Birmingham, Eng.) The author details 
eight cases and suggests in conclusion: (1) In acute intestinal ob¬ 
struction our attention should be primarily directed to the strangula¬ 
tion of the walls of the bowel rather than to the stoppage of the fecal 
current. When strangulation exists immediare operation is demanded. 
(2) The ordinary text-book distinctions between obstruction in the 
large and small bowel are not always to be depended upon. (3) In 
all obstructions above the rectum calling for operation median abdomi¬ 
nal incision is the proper primary procedure. (4) When the abdomen 
is opened the examination of its contents should be systematic and 
expeditious, the hand being introduced into the peritoneal cavity, if 
necessary, and if the obstruction is not quickly discovered, the most 
distended coil should be fixed to the skin and opened at once. If the 
large intestine is the part involved, the csecum or sigmoid should be 
brought through a special opening made in either groin. (5) With 
proper precaution a few feet of bowel may be withdrawn from the peri- 
taneal cavity; and returned without difficulty and without serious risk. 
(6) Rapidity of procedure with a minimum of disturbance are the 
essentials of operative success. (7) The number of lives saved by 
abdominal section will increase as earlier and more accurate diagnosis 

comes to be made .—London Lancet, April 19, 1890. 

James E. Pilcher (U. S. Army). 

V. Five Cases of Gunshot Wound of the Abdominal 
Viscera Treated by Abdominal Section. Two Recoveries. 
By Dr. A. C. Bernays (St. Louis). Case I. Female, set. 9 years. 
Pistol charge of three turkey shot, caliber 18; wound of entrance three 
inches below umbilicus, and three and one-half inches to the right of 
the median line. Laparotomy one hour after the accident through 
site of wound; three perforations found in the beginning of the ascend¬ 
ing colon; two of the shot were arrested in a hard mass of fecal matter 
in the colon, the third periorated the posterior wall and lodged in the 
mesocolon, causing a hoematoma between the layers of the mesocolon. 
Some fecal particles had escaped through the holes in the anterior 



232 


INDEX OF SURGICAL PROGRESS. 


wall of the colon. The holes were closed by Lembert sutures. Peri¬ 
toneum cleaned and the external wound closed. Death from peri¬ 
tonitis on the sixth day. 

Case II. Male, set. 12 years. Pistol shot, caliber 22. Bullet en¬ 
tered back, two and one-half inches to the left of the spinous process 
of the second lumbar vertebra. Laparotomy fifteen hours after the 
accident. Incision from umbilicus to pubis; eventration of small in¬ 
testines; one and one-half pints of blood removed from cavity of pel¬ 
vis, which came from a wounded lumbar vein; six perforations in the 
ilium were found; two of these were already so firmly plugged with 
plastic lymph as to need no treatment; the four remaining were su¬ 
tured. A shred of cloth and the bullet were found in the omentum. 
Recovery complicated by two attacks of obstruction of the bowels, 
which were overcome by copious enemata and massage, under narco¬ 
sis. Ultimate complete recovery. 

Case III. Male, set. 38 years; 41 caliber pistol. Wound of en¬ 
trance two and one half inches above the umbilicus, about two inches 
to the left of the median line. Laparotomy four hours after accident. 
Incision from sternum to one and a half inches below umbilicus. A 
ragged hole in the anterior wall of the stomach came into view, in 
which was hanging a piece of the waistband of the patient’s drawers. 
Some of the contents of the stomach, with fluid, had escaped. Hole 
closed by suture. No perforation of the posterior wall of the stomach, 
ball having-passed through the pylorus and made an exit through the 
duodenum two inches below pylorus; this wound also sutured. Eight¬ 
een inches further along the gut a third large, irregular, ragged per¬ 
foration was found, which was also sutured. No other holes found. 
Abdomen closed. Subsequent uneventful history. Complete re¬ 
covery. 

Case IV. Male, set. 25 years; 32 caliber revolver. Wound ot en¬ 
trance two inches below and about one inch to the left of the umbili¬ 
cus. The ball ranging upward passed through the diaphragm, entered 
the thorax, and finally lodged under the cuticle in the seventh intercos 
tal space in the axi lary line. Laparotomy three hours after accident. 
Incision from wound of entrance to umbilicus and thence upward to 
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sternum. Wound of right gastro-epiploic artery detected and ligated. 
Anterior wall of stomach perforated in three places; some of the es¬ 
caped contents of the stomach found free in the peritoneal cavity. 
Perforations sutured. A wound of the liver was identified; it was 
plugged with a large clot and was not interfered with. Considerable 
blood was removed from beneath the liver. Abdomen closed with two 
large drainage tubes in position. Nourished by rectal enemata for first 
week. Drains removed on fourth day. Troublesome cough for a time 
beginning on the fifth day, causing gaping of superficial portion of 
operation wound. Steady improvement and ultimate complete re¬ 
covery, 

Case V. Male, set. 22 years; 32 caliber revolver. Wound of en¬ 
trance two inches above umbilicus, and one inch to the right of the 
median line. Laparotomy seventeen hours after accident. Incision in 
median line from umbilicus to sternum. Perforations in both walls of 
the stomach found and sutured. The head of the pancreas was grazed 
by the ball which was then lost in the post-peritoneal tissues. An 
enormous blood extravasation infiltrated the tissues behind the peri¬ 
toneum of the posterior abdominal wall. No interference with this at¬ 
tempted. Peritoneal cavity flushed with warm water. Wound closed. 
Peritonitis. Death at end of thirty-six hours. Autopsy revealed a 
perforation of the duodenum which had been overlooked. The right 
renal vein had been lacerated and had been the source of the post- 
peritoneal haemorrhage.— St. Louis Medical and Surgical Journal , 
June, 1890. 



